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STATE OF SOUTH CAROLINA

BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA

John Doe dba Doe’s Limo

coos S
ST e
LL\Q_AL.‘L_J/

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: A08-2) 7 T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. [ you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

e o o N e N N S S N o ) N N N

(Please type or print)

Submitted by: 2ADD roas o came  Telephone: LRW) LB~ WA
Address: B NVAY | Fax:
S - Other:
VTS, &L as§ Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

E/Application — Class C Taxi

NATURE OF ACTION (Check all that apply)

[J Request to Amend Scope of Authority
[] Application ~ Class C Charter ] Request to Amend Tariff (rate increase, etc.)
[] Application — Class C Charter Bus [C] Request to Amend Passenger Limit
[C] Application — Class C Non-Emergency [J Request
[] Application — Class E Household Goods ] Exhibit
[] Application — Class E Hazardous Waste L] Late-Filed Exhibit
[C] Application [ Letter
[] Request for Extension to Comply with Order [[] Proposed Order
) B ortr St Ay 0 QUBCEB St () g
[J Request for Cancellation of Certificate [] Reservation Letter
O] Request for Suspension ] Response
[] Request for Reinstatement [] Return to Petition
[} Request for Name Change on Certificate [ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)
Office # (803) 896-5100 - Fax # (803-896-5199)

CLASS C - TAXI DATE__5/22; ,20_08

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)
AdCab LLC
2. (a) Street Address of Applicant__ 3120 Waccamaw Blvd, Suite D

AT\
Myrtlie Beach, SC 295J2.

(b) Mailing address, if different from street address

(c) Telephone Number (843) 448-4242 Fed. ID #

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

ReletAd TIRBART 227 3pygy 3&«&'& B MR 5T
G«mw/ B~ B2Y3 GARLAn A BLD mAB S < pﬁ(f ?

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.

RECEIVED
MAY 23 2008

S
2 PSC sc , ]47
DOCKETING DEpr,
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7. Applicant is financially able to furnish the services as specified in this Application and submits
the following statement of assets and liabilities.
BALANCE SHEET
Balance at Time Application is Filed:
Month: Year:
Assets:

Cash 10,000
Receivables 10,000
Real Estate
Bulldings and Equipment-Net 2,500
Motor Vehicles-Net 300,000
Garage Equipment-Net
Machinery and Tools-Net
Supplles on Hand 1,500
Prepaids and Other Assets
Total Assets 324,000

Liabilities and Equity:
Accounts Payable
Notes Payable 228,000
Mortgages Payable '
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities 228,000
Capital Stock 424,000
Retained Earnings
Total Equity 424,000
Total Liabllities and Equity 228,424.00

Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-

100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),

and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

]
COUNTY OF __ Horry 1

L %\/ Y Ko

QAOVAR N W’v\\éﬁ-’\/

(T\Jz?me of Applicant’s Representative)
of ___Adcab LLC

, the Applicant for the Certificate of Public (Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above

Application are true and correct.

SWORN TO BEFORE ME
At Myrtle Beach

This the 22

day of _May 20 08

otary Public)

9/12/15

Comnmission Expires

—laaad

'MQ‘M

" (Signature of Applicant’s Representative)
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EXHIBIT C CLASSC - TAXI X

CHARTER________

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Adcab LLC

For the transportation of passengers as follows:

Area to be served: Unlimited

Number of passengers: 15

Fares:  $2.40 per mile

Date 5/22/08 ’/ﬁ/a

A P o
Z ,

Rev.10/03

Fo4
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EXHIBIT D
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
2008 ggggiter 2D2PE745885246448 6,000 10
2006 Dodge 2D8PD4496596495 6,000 10

Sprinter
2000 Ford Winstar 2FMZA5148YBC80193 3,800 10

* Seats 1f passenger carrier.
P

Date:

5/22/08

Y T

(Applicant) -

Adcab LLC

(Applicant’s Representative)

{itle)
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INSURANCE QUOTE

The following insurance quote is for:

Adcab LLC

(Name of Motor Carrier)

3120 Waccamaw, Suite D, Myrtle Beach, SC 29579
(Address of Motor Carrier)

Amount of Premium:

Liability Insurance 4,337.00: per vehicle

The above quoted premium is foraterm of 12 months.

Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

Columbia,Ins. Co.

(Insurance Company Name)
P.0. Box 221229, Charlotte, NC 28222
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

5/22/08 W%M

Date \\{Auth&zed Insurance Company Re}‘esentatwe)

Rev 5/07
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EXHIBIT FWA

Nume: O R WA |
Addresst RA\D0  \WHCEAMEH0 RUYY e D \x\;i‘&;\smm sC

2575
Telephope No. ¥43 "H &~ Lf")f{ 2 Fax No. ?"(3 703 Lf‘tflzt')‘
U.S8,D.0, T No, ' I1CC No,
1.

At
Thix

Y oy Qg...;. 203

Does Applicant have a Safety Rating from the U.S.D.0.T.?

Yes No__(~"_ Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory,
- Conditional
Unsatlsfactory

Have any of Applicant’s drivers ox vehicles been places “out of service” by Transpon
Police safety officers in the past twelve (12) months?

Yes No t—"

Arxc there currently any outstanding judgment (s) against Applicant?

Yes No o~

(If “yes”, indicate nature of judgment(s).

Is Applicant familler with all statutes and regulations, including safety regulations,
goveming for-hive motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yos No

Is the-Applicant aware of the Commission’s insurance requiretnents and the insurance

premiunys associated therewith?
Yes No |

(The attached [nsurance Quote form must be completed, listing current insurance premlums. At

the discretion of the Commission, a copy of current insurancs policies may be required. Do qiot
provide copy of insurance policies unless requested.)

B Pl

(Applicant’s Signature)

Sworn v before me

E § E (Notary Pnbli\) &
miesion Dxpires: _ S \ AR A= :
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Kyle Price

SNeseeihey

D.0.B.: 5/8/69

602 Waterway Village, TInit 300
Myrtle Beach, SC 29579
843-458-6862

Occupstion: 33 1/3 owner of Baondacks River Gzill
Estimated value: $650,000.00 -

o e e ¢ o oo el
e E mE E e ————— - -

Robhert A. Pikaart :
EBICRinkiaAns

0.0.B.; 5/24/58

7702 Woodland Drjve

Myrtle Beach, SC 29572

§43-449-5062

Occupation: 40% owiier of Taxi Solutions, LLC.
100% owner Searco Transpol‘tndou. LLC,

27 years experieuce in the taxij industry

15 years in Myrtle Beacly, SC

Ownet of Coastal Cab from 1997-2001

Pmtner In Tax) Solutions, L).C and Ad Cab, LLC

Gary Bish

D.OB.: 1/24/48

8117 Wacobee Drive

Myiile Beach, SC 29579

843-655-0721

Ocoupation: Real Estate Appraiser for 30 years

Owner (33 1/3) of Boondocks River Grill for vue yoarund pactaer of Tex{ Solutions,
LLC aud Ad Cab, LLC

Tohn 1, Mitchell
ERITTINI2 o

D.OB. 43049 (L [1h~7
4396 Baldwiu Avenue

Little River, SC 29566-
843-280-5078

Occupation: Rea) Estate Agent

30% ownership of Taxi Solutions, L.L.C and Ad Cab
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Certjflcate of Existence

LA

)id

|, Mark Hammond, Secratary of State of South Carollna Hereby cartify that:

1

AD-CAB LLC, A Limited Liability Company duly orgenized under the Jaws of the
State of South Carslina on June 8th, 2007, with & durelion that Is at will, has aa
of thie data filed &ll reports due this office, puld all fees, taxes and penaltics owed
to the Seoretary of State, that the Secretary of State has not majled notice to the
company that It ls subject to belng dissolved by adminiztrative action pursuant to

section 33-44-809 of the South Carclina Code, and that the company has not
flled articles of termination as of the date heraof,
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Given under my Hand and the Great
Saal of the State of Sauth Carolina this
14th day of June, 2007, '
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Mark Hommond, Secrctary of Stats
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B8TATE OF soury CAROL)
SECRETARY of GTATENA JUN 0 8 2007

: ARTICLEs OF O GANIZATION |
LIMITED LiaBn )Ty COMPANY M
' SEanET, OF8TAMY QR BOUTH CAROLINA

YIN C| ) .

The undersignad dollvers tha following "G arlcles of of anizaton (o faem Roulh Careling (lmitcdt labliy
comp:ny Pursuant 1o Saclions 33. 44202 and 33-4£203 of the 1976 Souh CQrollna Code of Lgws, a9
g8Mmendad

1. | ha name of the Iimjied Nabllty sompany whic complies wiih Sec)ion 33-44-106 of the Sputh
Catolina Code of 1978, a5 amended Iy —&M_ﬁj_ <
2 The address of the lmhal deslgnated offle of fhe Limiled U ablly Companyin South Carelina fa
Gl !eiwo"'-w%f{a e S'& k2 ! - )
—&M@mi

RS A VA

Cod
a. The Intttal agent for Service of praness of the Limited 1§ billly Compgny ¢
o,y Maclo/l %ﬁk@.&&{\

BNA the slrool address ln Soulh Cnrollna for this Irlfial agent for ervice of pracass is
sueetAiih?an "(““‘_ "&"JL =
My-@;g(_ﬁ&\g ﬁ\i‘m%\

4 The name and address of each orpanizer Is

% (a) %\DCN/+ prK:OLA( +~
;g i ‘lstl }:d:»}o oAlapmed Dy H_u r+\€, B%M
v eelAddress J
§§ § Sl Cavpluka, ;’; A5 7~

§ ggg (b) i\Q&m [ L\ \Dlr\d‘,ll
o 43a(, ldwin e LUepryey
& E%E $\fent Addross ' Cliy
g = b C Dlyn a

Staie Zip

(Add edditional iines If NECoRsRrY)

o708 (2. 0183
AD-CABR L ¢
A%k Haammung

{1  Cheok thig box only IFthe compahy ls 10 be @ term campany, If 60, brovids tfe term
3peclfiied: 45

L4

Q iy Busl, _,
;:a:\i? Wﬂ'Céél&Qle _ W‘qw.H 8&1&&.{4 SC 8e87¢s
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‘Name of UimTled Ginkility Company
6 [J  Checkthis box only If management of tha imited lintuity comp
s : any I vectod In a maniger
or managérs, If (h i
addres:%f each |nl"l’laci° ::n.:gye'r: 10be maraged by menegers, speclly the name ard
(&) :roN(»Ly ') \)}QL_.M '
anA
-"‘\ e N .
4390 — Bal duwin Ave, _Lithe River
Ueel 12 . Civ
Sadia Cavnlil 2
2 oy ra‘\ VIAND = Gi&({'
(b) Rc}s-w;(‘ p WAl .
amg
1710 2 wnodland T Wy ﬂ‘:ﬁg “Reack
ool Addreys \y
A Crvelivien, 673
alatn p Cade
(<)
(@ __K%‘_LL_E&LC.L .
Mo
(@) e W
Slroot Pddron Chy
vt Coa\ Cne o~AE 19
$Sinle 2lp Code
(Add additional linee if necesseary)
7 v* Chack this box onty it dne or more of the members of the company are to be llable for ils

debts and obligations under gaciion 33-44-303(c). }f one or more membere &rd go lluble,
specily which members, and for which debts, obligetions or habllilfes such members are
fiahle o {heir capacity @5 menpage.

LKAkl = Al Qelits + ablio s
L <l —~ Al QP+« O BL or<
'@Lei évucp. - ALL duBt + Qb Legptier”

vl



merl €s Gwvu 7iigim el vesievantice Comm Docketing REREAER N
oan. 1. 2063a 4:13°Mba3s@RAINGER CO VB BLUESKYTITLESERVICES o, 6915 P. (¢ @5/v5
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8. Unlese & delayed effective dala is apocifisd, these erfcles wilf be

elleclive whe) orged for
filng hy the s“"'“"’z of Slala. Specify aily delayed offective date and ime; " éndofsed

9. Set forth any othet provisiona het Incansiatent with Law which the organlzers determine to incfuds,

inoluding any PIovigions that are required or are parmifted to be set forth in the limited Ilabitty
uompany operaling agreement, :

10,
Date E / / / 0 7
/I
EILING |NSTRUCTION§
1. Fite two coplea of Ihls form, tha origingl gnd slier a duplicato orlginal or & conformed apy,
2 If epaca on ke form Js viet sufilcien), please altach additonsl sheelz canlalning a refatenoa ta the sp}bmnﬂaua peraqraph
In Whls form, or propare il uaing B computer ois which wil Allaw for eapanelsn of Ive 2paoa on tho formi.
3.

This form must ba agcompanied by the Fling fo= uf 140,00 payable tv the Baeyelnry of Sinta,

Relum(o: Gaceratary of Elnlo
P.O, Box 11260
Colimble, B0 202414

NQTR

)

THE FILING OF THIS ROCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME DN OR IN CONNECTION WITH ANY PRODUCT DR SERVICE. USE OF ANAME A3 A TRABEMARK OR
SERVICE MARK WILL REQUIRE FURTI ICR CLEARANCE AND REGISYRATION AND BE ARFEG1 U BT MRIUR USE UF THE

MARK. FE;R MORE INFORMATION. CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF GTATE'S OFFICE AT
(803) 734-1728, ‘ .

Form Ravinad by South Carolina
Secnatary of Slale, January 2000

(x)



